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background: Despite data suggesting positive outcomes from sports and recent data about safety, current guidelines restrict those with 
implantable cardioverter-defibrillators (ICDs). Nonetheless many pediatric and young adult congenital heart (CHD) patients choose to participate 
regardless of expert recommendations. We examined the safety of sports participation for young patients with ICDs who choose to play.
methods: Athletes with an ICD >/= 10 yr were enrolled in a prospective registry at a single pediatric and CHD center. Inclusion criteria were regular 
participation in competitive or dangerous sports greater than 1A. Pre-specified outcomes included death, injury, shocks or change in ICD system 
function. Data collected were type and level of sport participation, ICD generator and lead performance indices, number of appropriate (AS) and 
inappropriate shocks (IS), device or shock related complications, injury, and death or cardiac transplant.
results: There were 21 athletes enrolled, 10 (48%) with CHD, 6 (28%) with inherited arrhythmia syndromes, and 5 (24%) with cardiomyopathy. 
Mean age at enrollment was 16 years (range 10-40) and mean weight was 63 kg (range 21-104). Mean follow up was 5 years (range 2-6). Most 
common sports were basketball and baseball. Other sports were soccer, football, skiing, snowboarding, tennis, weight lifting, track, rock climbing, 
competition dance and rock climbing. There were 5 athletes on high school varsity, 2 on junior varsity, and 2 on organized college teams. During 
follow-up 7 (33%) received AS, 2 occurred during sports. One (5%) received IS for SVT during sports and in the setting of medication non-
compliance. There were no ICD generator malfunctions. There were 2 lead fractures unrelated to sports (10%), both Fidelis models, without IS or 
life threatening events. There was one non-cardiac death unrelated to sports and one cardiac transplant. Athletes cited quality of life, mental and 
physical health benefits as reasons for participation.
conclusion: Complications and shocks in our young athletes with ICDs were low. Patients are choosing to participate and sports can be safe. 
Future prospective studies and guideline revision should be considered.
